f CERTIFIEL MeIl - PETURN RECEIPT KRECUESTEL MNC.

¥ A §TATE CF CONNECTICU]
DEFARTMFNT OF PLALTE SERVICES

RUREAU OF HELLTE SYSTEM REGULATION

; DIVISION OF MELICAL CUALITY ASSUKANCE

In re: A. Paul laChapellie 11 Fetition No. £8122&-33-007
subsurface Sewage Disposal Systen

Installer Applicant
CONSENT OKRLEK

WHEREAS. A. Paul LaChapelle 11 of Grarbv, Comnecticut, has made application to the
Department of health Services to be licensed &s a subsurface sewape disposal system

installer pursuant to (Chapter 3%z ot the Ceneral Statutes of (oennecticut, as&
P

amended; and

WHFREAS. A. Faul LaChapelle 1I, hereinalter referred to as the Respondent, hereby

admits as follows:

1. That he cdoes not now hold nor has he ever held a (onnecticut subsurface
csewage c¢isposal svstem installer license,

2. That during the fall of 198f he began to insta.l & subsuriace sewzge
disposal svster on the Joyce Petrelli property, or Lakeview Drive in hest
Suffield, Connecticut.

2. That he fziled to obtair or to file for the proper permits for this
installation.

4, That after the North (entral ['istrict HKealth Department tclé him tc cease
operations, he cicd cease.

i That the instzllation. as he haa rlannec it, woulc have contained tne
folloving violations:

E. the ie=~ninp svstem that ne hat p.znnec was inaCcec. sLE;
b. the distance from the water suppiy well ro the septic svsten wouLc
have beern insufficient per the lechnical Stancarc I1A of kegulation

£1¢-13-B103 of the Public Health (ode of the State of Connecticut;
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That he assisted the subsequent licensed¢ installer, Henry Holcomb. with &
proper installation on this propertv.
By his actions described in paragraphs 1, 2., 2., and 5. above, he
committed acts which fail to conform to the accepted standards of
subsurface sewage disposal system installers and he je subject to denial
of licensure by the Department of Health Services under §19%a-]4 of the

Connecticut General Statutes.

NOw THEREFORF, pursuant to §1%a-14 of the General Statutes of Connecticut, as

amended. A. Faul laChapelle 1I hereby stipulates and agrees 1O the following:

1.

2.

That he waives his right to a hearing on the merits of this matter;

That when he satisfies the requirements for licensure as a subsurface

sewage disposal system installer as set forth in Connecticut General

Statutes {20-34le he shall be grantecd a subsurface sewage disposal system

installer licemnse.

That any license he receives to practice as & subsurface sewage disposal

system installer will be suspended upon its date of issue, for six months;

That said suspension shall be stayed immediately, and he shall be on

probation for six months under the following terms and conditions:

8. He shall conform to the standards of the licensed subsurface sewage
disposal system installer profession including, but not limited to.
the following:

i. he shzll properly otrain &ll permits and exceptions;
ii. he shall follow the instructions or orders of the sanitarian or

agents of the local aepartment of health;
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i:1. he shall follow the requirements of the Connecticut Putlic

Health Code and the Jechnical Standaras for the Desipn and

Construction of Subsurface Sewage Disposal Svstems:

jv. the subsurface sewage disposal systems he installs must be
instalied pursuant to plans approved by the local department of
health,

t. He shall prepare s list of all subsurface sewage disposal systems
which he installs. Said list shall include the name of the property
owner, location of the property, including street adaress and town,
date permit ottained, date system completed and dates{(s) svstem
inspected by the town. Said list shall be submitted monthly to:

¥rank Schaub
Department of Eealth Services
On Site Sewage Disposal Section
150 washington Street
Hartford, Conmecticut 06106
5. That violation of any of the conditions set forth in paragraphs 4a.
through 4b. inclusive, shall result in an immediate six month suspension
of his subsurface sewage disposal system installer license.
G. That he is hereby assessed a civil fine of $100.00. Saijd penalty is to be
paic to:
Treasurer, State of Connecticut
Department of Heaith Services
Fublic Health Hearing Office
150 washington Street
Hartford, Connecticut 0€106
Pavment of the aforementioned fine by certified check shall accompany this

document upon execution by A. Faul LaChapelle I11.

7. That he understands that this consent order is a matter of putlic record.
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That he understands that this (onsent Order may Le considered as evidence ot
the above admitted violatioms in any proceeding before the Department of HKHezith
Services (1) in which his compliance with this same order is at issue, or (I}
in which his compliance with £20-341f of the Ceneral Statutes of Comnecticut.
as amendea, is at issue,

That this Consent Order and terms set forth herein are not subject to
reconsideration, collateral attack or judicial review under any form or in arny
torum. Further. that said order is not subject to appeal or review under the
provisions of (hLapters £ or Z6ta of the General Statures of (.cnnecticut,
provided that this stipulation shall pot deprive him of any rights that he may
have under the laws of the State of Comnnecticut or of the United States.

That this Consent Order is etffective when ordered and accepted by a dulv
appointed agent of the Commissioner ot Health Services.

1hat he understands that he has the right to consult with an attorney prior to
signing this document.

This Consent Order is a revocatle offer of settiement which may be modifiec by
mutual agreement or withdrawn by the Department of Health Services at any tine

prior to its avpproval anc acceptance by the Director of Medical Cuality

Assurance.



I, A. Paul LaChapelle Il have read the sbove Consent Order, and 1 agree and admit
to the terms and allegations set forth therein. 1 further declare the execution of

this Consent Order to be my free act and deed.
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A. Faul LaChapelle 11
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Subscribed and sworn to betore me this /77 °% day of TSR 1989,
—~——
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Notary Fubiic or person authorized
bv law to administer an oath or
affirmation

The above Consent Order having been presented to the 4uly appointed agent ot

e
the Commissioner of Health Services on the (4 day of

Nv*\ 19€9, it is hereby ordered and acceptec.

Ll

Staniey K. Fgck, Director
Division of dical Cuality Assurance




